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F 272| 483.20(b)(1) COMPREHENSIVE F 27| Diecalmerfor Plan of Corregtion
55=D| ASSESSMENTS
Preparation and/or execution of this Plan
The facility must conduet initially and periodically of Correction-does not constitute an ad-
@ comprehensive, accurate, standardized mission or agreement by Durham-Hangley
reproducible assessment of each resident's Health & Rehabilitation of the truth of the
functional capacity. facts alleged or conclusions set forth in the
K statement of deficiencies. Durham-
A facility must make a comprehensive Hensley Health & Rehabilitation files this
| assessment of a resident's needs, using the Plan of Correction solely because it is
resident assessment instrument (RAI) specified required to do so for continued state
by the St‘?te" T.he assessment must include at licensure as a health care provider and/or
' Jgast_the :_nlluwmg: s , for participation in the Medlcara/Medicaid
ldentification and demographic information; il i dmit th
Custornary roufine: prograin.l The facility dogs not admit hat
Cognitive patterns; any deficlency axisted prior to, at the time
Gomn‘hmicaﬂun; of, or after the survey. The facility re- _
Vision; | serves all rights to contest the survey find. |
Mood and behavior patterns: Ings through Informal dispute resolutlen, |
Psychosocial well-being; ; farmal appeal and any other appljcable
! | Physical functioning and structural prahlems; legal or administrative proceedings. This
Continence; Plan of Correctian should not be taken as
Disease diagnosis and health conditions; establishing any standard of care, and the
| Dental and nutritional status; facllity submits that the actions taken by
| Skin condiltions; ar in response to the survey findings far
| Activity pursuit; exceed the standard of care. This dacu-
Medications; ment is not Intended to walve 2ny
Special treatmenfs and procedures: defense, legal or equitable, in admin-
Discharge potential; istrative, civil or eriminal proceedin
Documentation of summary information regarding RS # praceedings.
the additional assessment performed on the care
areas triggered by the completion of the Minimum
Data Set (MDS); and : F272
Documentation of participation in assessment. Durham-Hensley Health & Rehabilitation
believes its current practices were in
compliance with the applicable standard
of care, but in order to respond to this
citation from the surveyors, the facility is
taking the following additionsl actions:
LABORATORY DIRECTOR'S OR PRDVIDER@I;PUER HEPRE&EﬁKﬂvf:} SIGNATURE TITLE {X8) DATE

d 5 3 1/
/;'/Jq;gé /il!z-m;u'{xiﬁ; ter é/ff"/ A

Any daffclency statement ending with an asterlsk (") denotes 2 deficlensy which the instilution may
to the patients. (Ses instructions.) Excapt for nursing harmes, the findings stated above are distlosable 9p days
providad. For nursing homes,

other safeguards provide sufficient protection
following the date of survey whether ar not a plan of correction is

be exsused from correcting providing It is deterntined that

the above findings and plans of correction are disclosable 14

days following the date these documanits are made avallable to the facillty. If deflslencles are eited, an approvod plan of carrection s requisite to continued

program partigipation.
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. f Corrective Actions for Targeted Residents
F272| Continued From pags 1 = 272‘ Resident #40 was assessed by the Charge

{ Nurse and Director of Nursing on 6/3/12

: . : | and determined that this Is an appropriate
g:;[s REQQIF{EMENT is not met as evidenced device for this resident.

Based on medical record review and interview,
the facillty failed to complete an assessment fora
restraint prior to initiating for one resident {#40) of |.

Identiflcation of Other Resldents with
Potential tp he Affected

thirty-six resldents reviewed in the Stage 2 Residents with restrzining devices were
sample. gudited by the Charge Nurse and RN
' Supervisor on 6/3/12 for pra-restraining
The findings: included: assessments to ensure they had been
completed. All current residents with a
Resident #40 was admitted to the facility with restrzining device have a pre-restraining
diagnosis Including Anxiety, Cerebral Vascular assessment in the medica! record.

Accident, and Abnormal Galt,

Systematic Changes

Medical record review of 2 Physician Telephone

Order dated March 8, 2012, revealed "...received An In-service wilf ba hald for the licensed

order to have pelvic positioning padded thigh staff on 6/19/12 and 6/20/12 by the CON i
: | straps while up in...chair’." to educate staff that when they raceive an

; crder by the MD for a restraining device, a

Interview and medical record raview with the pre-restraining assessment must be com-

Minimum Data Set (MDS) Coordinator on May pleted. Any new admissions that enter

23, 2012, at 4:08 p.m., of the resident's care plan the facility with orders for a restraining

updated March 8, 2012, revealed "... pelvic ‘device must have 2 pre-restraining assess-

positioning padded thigh straps while in...chair._." ment completec. The interdisciplinary

team will review thls assessment to deter-

Interview with the Director of Nursing (DON] in mine If the ordered device is appropriate,

the DON office on May 24, 2012, 2t 7:51 a,m.,
confirmed Resldent #40 did not have an |

asseasment completed prier to starting a new Monitaring
rastraint. The Dirgctor of Nursing will perform
F 279 | 483.20(d), 483.20(k)(1) DEVELOP F 279 monthly audits of restraining devicas for
§8=D | COMPREHENSIVE CARE ELANS three months to ensure compliance. The
results of the pudit will be reported to the |
A facility must use the results of the assessment Performance Improvement Commitiee !
to develop, review and revise the resident's monthly for review and determination of
comprehensive plan of care. L ongoing campliance. This Committes

FORM CMS-2567(02-35) Previsus Versions Obisgiate Event ID:KXE111 Facilty ID: TNSO02 If continuation sheat Page 2 of 7
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f canslsts of the Adminlistrator, Directer of
F 279 Continued From page 2 | F279] Mursing, Assistant Director of Nursing,
MDS Coordinator, Medical Records e
The facility must develop a comprehensive care Director, Maintenance Diractor, Socizi
plan for each resident that Includes measurable Services Director, Dletary Manager,
objectivas and fimetables to meet a resident's Housekeeping/ Laundry Director, Activities
medical, nursing, znd mental and psychosocial Director, Business Office Manager, HR
needs that are identified in the comprehensive Manager, Medical Director and Consultant
| @ssessment, ' Fharmaclst. 6/30/12
The care plan must describe the sevices that are '
to e fumished to aftain or maintain the resident's F27%
highest pracicable physical, mental, and
| Psyenosoclal well-being as required under ‘ Durham-Hensley Health & Rehabilltation
§483.25; and any services that would otherwise believes its current practices were in
be required under §483.25 but are not provided compliance with the applicable standard

due 6 the resident's exercise of rights under
§483.10, including the right to refuse treatmant
under §483.10(b)(4).

of care, butin order to respond to this
citatlon from the surveyors, the facliy is
taking the following additional actions:

; i [ 4
J This*REQUiREMENT is nat met as avidencad Corrective Actlans for Targetad Residents
by: The care plan for Residant #12 has been
Based on abservation, medical record review, updated to reflect dantal needs,
and interview the faclitty failed to complete a care
plan to address the dental concers for one . | Identification of Other Resldants with

resident (#12} of thirly-six residents reviewed in

Potential to be Affected
the Stage 2 sample. B

The Social Service Director performed an

The findings included: ‘ audit on 6/6/12 of current residents with
; any reparted dental congerns to ensure a

| Observation on May 21.’ .2{”2' at 9:00 a'm:’ ' ’ care plan is In place to reflect dental
reveaied the resident sitting In & wheelchair needs. Care plans regarding dental needs

listening to musie. Continued ohservation and

i ; % K .
interview revealed the resident had several teeth ARFCRITRRE.

| missing with a tooth recently broken off that : Systematlc Changes
causes.nG pain, An in-service will be held for ficensed staff

on 6/18/12 and 6/20/12 to educate staff
to report any dental corcarns to the MD
and Social Service Ditector. The Soclal

Medical record review of a Social Services note
dated January 31, 2012, revealed "...resident

FORM CMS-2587(02-99) Provious Versions Ohszlata Event ID:KXE{11 Facility ID: TN3C02 If centinuation shaet Page 3 of 7
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Service Director will ensure services are
F 279 Continued From page 3 ° F279| received as ordered by the MD for any
| seen by...dental and dental services unable {o resident with dental concerns and will
repair broken tooth that had broken off and | develop/revise the care plan. The MDS
recommended & partial...family notified and Coordinatar wlil perform assessments on
resident on fist (o be seen by .dental on next | &l newly admitted residents and develop
visit,.." a cara plan based on assessment findings.
These assessments will 2iso be repested
Intefview with the Sacial Services Director on euarterly and care plans will be updated
May 22, 2012, at 3:09 p.m., revealed the ) aceordingly by the MDS Coordinator.
resident's famlly had been contacted and wished
the residentto be seen on the next in house Monitoring
dental visit if,no pain to resident, p 5 ,
The Sociz! Service Director will perform
Interview and medical record review of the audits for three months to ensure care '.
resident plan of cara with the Minimum Data Sst plans are In place forresldents with dental
(MD&) coorg‘mator on May 23, 2012, at 2:00 p.m,, needs. Results of the audits will be repor-
| eonfirmed the'care plan did not address the ted to the Performance Improvemant
resident's dental nesds, . Committee for review and determination
F 311 | 483.25(2)(2) TREATMENT/SERVICES TO F 311| of ongoing compliance. The Performance
88=p | IMPROVEMAINTAIN ADLS Impravement Committeeconsists of the
} . o Adminlstrator, Directar of Nursing, Assis-
A resident is given the appropriate freatment and tant Director of Nursing, MDS Coordina-
services fo maintain or improve his or her abilltles tor, Medical Recards Director, Mainte-
specifted in paragraph {a)(1) of this section. hance Director, Soclal Services Director,
Bietary Manager, Housekeeping/Laundry
Piadeicay ; ] Director, Act)vities Director, Business
1;3':‘]3 REQUIREMENT is nof et as evidenced Offiee Manager, HR Manager, Medics|
Based on medical record review and interview Directar and Consultant Pharmacist. 6/30/12
the facility failed fo provide restorative services
for one resldent (#37) of thirly-six of residents { F311
reviewed of the stage two sample. |
. . ' Durham-Hensley Health & Rehabiiltation
. The findings included: belleves its current practicas were [n
compliance with the i
Resident #37 was admitted 1o the facility on ot cﬁ; Kk in obde fop fe';a::lz stta:h‘:ard
Decernber 7, 2011, with diagnoses including Ao B A o f° =
Hypertension, Dementia, Depresssion and @ surveyars, the facility is
Arthritis. taking the following additional actions:
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’_ = . Corrective Actions for Targeted Resldents
311 | Continued From page 4 Fa11 Resldent #37 was assessed by the rehabili-
. . war tation department on 6/4/12 and was
gdagijcii rec.orsd review fo ﬁ’hy‘f"‘c*a” s Qrder found 1o have no decline in any ADL funce
he higol] B 201, o ed restora:twe tioning as a result of not receiving restor-
therapy for AROM (acive range of motion) to atlve services 2t the frequency ordered
BUE (bilateral upper extremities) 3 X wk X 4 wk S i :
(ihrae times a week for 4 weeks)." asiden - S curr‘en Y recaiving restora-
[ . tive services thrae times per week as
Review of tha Restorative Nursing documentation ordered.
tool for March 2012, revealad the resldent was to .
have recelved twelve (12) restorative sessions for | !dentification of Other Residents with
the months of March and April. Continued review Potential to be Affactad
of the documentation revaaled the resident _ An audit was parformed by the Assistant
received seven (7) treatments in March and six Directar of Nursing on 6/7/12 of docu.
) tr?atments in April 2012, mentation of current residents with arders
" nterview with the Restorative Ald on May 24, ' ‘;‘” rjf_t;raz"e fi“’"‘;s; 2"“"‘"’?”““}‘““
2012, at 10:34 a.m,, at the Hensley wing nurses' or resiaents with orders for restorative
station, confirmed the documentation revealed services are compliant,
the resident enly received seven (7) treatments ‘
1 | for March, six (6) treatments for Aprll, and veritied Systemat]e Chanpes
the resident was to have receluec} twelve (12) The restorative program has been re-
treatments each- monfh. Further interview organized and is being supervised by the
l revealed the resident continues to be on Assistant Director of Nursing in con-
| restorative therapy. Junction with the Director of Therapy
Services. The ADON is communicating
) dally with the restorative sides to ensure [
: i i {elivered as prdered.
F 325 | 483.25(7) MAINTAIN NUTRITION STATUS F 325 ng;;gg;grag‘; dplies il il
i 1 1 stal
$8=D| UNLESS UNAVOIDABLE 6/18/12 and 6/20/12 t¢ educate staff on
Based on a resident's comprehansive’ the reorganizatlon of the restarative
assessment, the facility must ensure that a program, x
resident - I L
(1) Maintains acceptable parameters of nutriional | Monitorin
status, such as body weight and protein levels, The Assistant Director of Nursing wii) -
unless the resident's clinical condition perform weekly audits for three manths of
_f demonstrates that this is not possible’ and restorative services provided and com-
JE) Recelves a therapeutic diet when thers is a | pletlon of documentation. The results of i
[ |
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¢
Resident #53 was admitted to the facility on
September 4, 2011, with diagneses including
Dementlz, Diabetes, Anxiety, Depresslon, and
« | Atrial Fibrillation.

i Medical record review ravealed the resident had
no cognitive impairment and required only
occasional assistance with activities of daily
living.

Review of the resident's plan of care dated
September 21, 2011, revealed problem of
"potential for weight Joss," with interventions of
"...offer small portions of desired foods, low fat,
low cholesterol, chopped meat diet, encourags
high calorie snacks, provide assistance during
meals with set-up and cusing...Resident able to
fead self"

Medical record review revealed the residant's
weight remained stable from admission unil
weight loss as noted:

"am SUMMARY STATEMENT OF DEFICIENGIES a) PROVIDER'S PLAN OF CORRECTION [E)
IPREFIX, (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS&REFERENCE}EIE g‘%EAPPRDPRl&TE DATE
DEFIC
the audits will be reported to the Perform-
F 325 | Continued From page 5 FF 325| ance Improvement Committee for review

nutritional problem. and determination of ongoing compliznce. .
The Performance Improvement Commit- |
tee conslsts of the Administrator, Director N
of Nursing, Asslstant Director of Nursing,

. . ; . MDS Coerdinator, Medical Records

This REQUIREMENT is not met as evidenced Director, Maintenance Dlrectar, Social

by . , " " Services Director, Dietary Manager,

Based on medical record review and interview, Housekeeping/ Laundry Director, Activitias

the faciity failed to make timely interventions to !

preventt‘iiéight loss causing a delay in treatment r[:{;i;mer’r Bitf;;le ;SI gﬁfcﬂfmg;;’nﬁna it

for ane (#53) of thirty-six residents reviewead in i hamfac;st ' 6/30/1.2

the stage 2 sample. ' '

The findings included:

3 F 325

Durham-Hensley Health & Rehabllitation
believes its current practices were in

Y| compliance with the applicable standard
of care, but In order to respond to this
citation from the surveyars, the facillty is
taking the following additionzl actions:

Corrective Actions for Targeted Residonts

Resident #52 is currently betng monttorad
by the NAR committee as of 5/28/12.
Interventlons are currently In place for this
resident to aid In prevention of further
weight loss, The Reglstered Distician’s
assessment was completed 5/5/12 and
recornmendations were approved by the
MD and implemented. This resident’s
weights will be reviewed weelkly untll
stabie for four weeks.

L
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{x4) 1 SUMMARY STATEMENT OF DEFICIENCIES (x5}
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H )
~ ) {dentification of Other Residents with
F 325 Continued From page 6 F 325| Potential to be Affected

Date: 11/10/2011; Weight 162; BMI: 32
Date: 12/22/2011: Weight 153 '
Date: 01/07/2012: Weight 185

Date: 02/08/2012: Weight 147; BMI: 29 (a
weight loss of 5% in one month.)

Medieal recard review revealed Mental Health
evaluated the resident on Fabruary 7, 2012, for
depressian, with orders for Trazodone
(antideprassant) 25 mg. at badiime,

Medical recbrd review revealed the weight loss
was reported to the physiclan. The ragident was
assegsed by the physlcian on February 8, 2012,
with no new orders addressing the weight loss.

Medical record review reveafed the rasident was
placed on weekly weights in February, Review of
| documents provided by the facility revealed the

| resident's welght was discussed in the weekly
NAR (nutrition at risk) meeting on February 8,
2012, however no new interventions wers

| attempted and there was no decumentation the
residsnt was evaluated by the Registered
Dietitian (RD) untli March 13, 2012, when the
weight loss was addressed.

Interview with the Diractor of Nursing (DON) In
the DON's office on May 24, 2012, at 2:00 p.m.,
revealed during the time frame of the resident's
weight loss, the faciiity had hired a new RD.
Further Interview confirmed no new interventions
for this resident's weight Ioss were attempted
from February 8, 2012, until March 13, 2612,
causing a delay in treatment.

|

Current residents’ waights were raviewed
by the NAR committee on 6/1/12 and
appropriate dietary interventions to pre-
vent weight [oss were found to be In
place.

Systemztic Changes

Monthly and weekly weigihts will be re-
viewed by the NAR committea and the RD,
Any resident with a significant weight loss
or gain, poer nutritional Intake, ar high
risk for welght loss or gain during the
weekly NAR mesting are placed an the
NAR program for closer monltoring and
placement of dietary Interventions. Newly
admitted residents are weighed waelly for
Tour waeks, Welghts are reviswed weekly
by the NAR committee, which includes the
DON, RD, ADON, Dietary Manager, and
restorative aide, When a weight loss has
been identified before the next meeting,
the RD wili be notifled within 72 hours for
recommendations.

Monitoring

The RD will review weekly weights to en-
sure appropriate distary interventions are
in place. The DON will audit weights
weekly for three manths to ensure appro-
priate dietary interventions are in placs
for weight loss/gain. These audit findings
will be reparted to the Performance

| Improvement Commitiee for review and

|
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{ Medlcal record review revealed the resident was

' documents provided by the facility yevealsd the

{(antidepressant) 25 mg. at bedtime,

Medical recc;rd review revealed the waight Joss
was reported to the physician., The resident was
assessed by the physician on February 8, 2012,
wiE_h no new orders addressing the weight loss,

placed an weekly weihts in February, Reviaw of

resident's weight was discussed in the weakly
NAR (nutrition at risk) meeting on February 9,
2012, however no new interventions ware
attempted and there was no documentation the
resident was svaluated by the Registered
Dietiian (RD) until March 13, 2012, when the
weight loss was addrassed,

Interview with the Director of Nursing {DON) in
the DON's office on May 24, 2012, at 2:00 p.m.,
revealed during the fime frame of the resident's
weight loss, the facility had hired a new RD,
Further interview confirtned no new interventions
for this resident's weight loss were attempted
from February 6, 2012, untlt March 13, 2012,
causing a delay in treatment,

Pharmacist.
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Fadilly 1D: TH2002

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S BLAN OF CORRECTION %3}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHQULD BE COMFLETION
TAG REGULATORY OR L8GC IDENTIEYING IN FORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
¢ DEFICIENGY)
determination of ongolng complianca,
F 325 | Cantinued From page 6 F 325 the Parformance [mprovement Commit-
Dater 11/10/2011; Weaight 162; BMI: 32 tee consists of the Administrator, Director
' Date: 12/22/2011: Weight 158 of Mursing, Assistant Director of Nursing,
Dater 01/07/2012: Weight 1565 MDS Coordinator, Medical Records
Date: 02/06/2012: Weight 147, BM!: 29 (a Director, Malntenance Director, Soclal
weight '055 of 5% in one month.) Services Director, Dietary Manager,
Medical record review revealed Mental Health EGUSEkeeBD m?““git!f&i?? r,E ':\c:; g
evaluated the rasident on February 7, 2012, for Iractor, Bus n‘ess T ager, ~
deprassicn, with orders for Trazodone Manager, Medical Director and Consultant 5/20/12
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